| i Appendix B 
REO 
Candidate’s or Committee’s Report of Receipts and Expenditures Ro 07 


State of South Dakota 


Candidates and candidate committees: File in the office where you filed your nominating petition. $.D. SEC. of STATE 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 
500 E Capitol Ave., Pierre, SD $7501-5070 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee Tho Mas » ams Vl n orm a 


Complete Mailing Address P. 0. eb ox FOO , Ea: k tte , SOD SHE es 
Name of Person Making Report Dhonus Jarvets Yau NGtra Daytime Phone Number @OS Gb6Y-Ob, 06 


If you are a candidate, what office are you seeking?S 27€ Kefresin kiflle De, rat Cc] wy / 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) f osT ( re yer | 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) Ja nUAL 4 2, LOOT { 2 


COOH HHAOHEEEESHOSE OHS SOTESESESESOEEESEEEOSESSEAESESH SHES EO EEESESLEEEHOSEOED EDEL ODDELEEEE 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 


I th omMes Ja Mts Ven Nos MC __(print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: 4-35 “OF 


Revised July 2001 
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Appendix B 
Name of Candidate or Committee Th omnes anes vA yn N DEIN GA 


For the reporting period endin: L/%4 + 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


PCOS OSHHEEHE EES SEHOEHHSEEHEHEEEEESEEHSOEOESOSH SESE S OES EEEESESECECSELEERESEEBEEEESELEEDELEDEE 


Unitemized Contributions from Individuals: *g SO. oo 
Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address (Name of Employer) 


o an D | 
ROT EOE ESD 


PAP AF FAH FAFA FH AHAF HFEF AFF HH HWA HH HH HK FH /6 


zal 


Total of Itemized Contributions from Individuals: 


* 
Sd 
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Appendix B 


Name of Candidate or Committee___| ] 1WWYNGS i més ie Nr “g Wie ] 
For the reporting period ending [/ 3y fOF 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ { ) 


Itemized Contributions from Political Parties 


Party Name Address 
$ 
$ 
Total of Itemized Contributions from Political Parties: *$ O 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address By ae 
tet 7 Cnc ike stb athe f00 5c ory teens SESS 2A. 
— “coTet PAC 2 $ 200.00 
— LairedT ranspackatian oie 7 SOlegchhutl| Po Box 671 oat D SPFRS $ (7800 
~ SO CRNA OPT OIS S, Hillview joa, SaxFalkS s#iip) = $ _ 700.00 
~Bhlrk Hills Grp Po Box 1400, hugs Cty SD $7709| $ 200.00 
~ VAS - Bitte Biola ce |Po Bo 4S, Sour FallssO sH0L| $_ S0.00 
_— : Necs Yas. Zz ear a2 upon SO $7350 $_ /(2ZS.00 
in EP Hil ECaghs Ave Proce $0 FSO! $_ 250.00 
= SD ben Cee Fac Ragl Fc ca Foden SP Frecce [O SFSa} $_2©0,00 
Sorter Ke Rie OQ N.€ Cc DA A AY © oss $ 200.00 
-“H (VIEO. Cae / EA A's cg 200.00 
va “Ou ODL 12S Swth Dekofa oo Fale 0 $ Waa) 
7_ Fnuow suSTOe VC 4065. Bovider Mee? De 2, Tolsacle $__2$a00d 
Ae Pe po Bo 194 Some Pale o7u 51 $28.00 
0 teelthCecrasin VA _$_ 100-00 
pj Sa ESET ER TTP POT REE A It ELEN SCO lid — pO BOO ee ——— 
~_f. wrepracters Pr C $ (020,20 
(a 
rege a ee |, 
Sia eee (F : 
$ 
$ 
$ 
| $ 
| $ 
Total of Itemized Contributions from Political Action Committees: ¥$ 


Total of All Direct Contributions (Sum of all lines with an *) $ ; fe 
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Appendix B 
mas James Van Norman 


Name of Candidate or Committee: 


For the reporting period ending: 
Schedule B - Fund-Raising Events Proceeds 


List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 


contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Total: i ee, 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 


Nature of Non-Cash Contribution Place of Employment 


Estimated Value 


Schedule D - Other Income 
Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 
Source of Income Amount 
Total: 8, 
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i, NV, Appendix B 
Name of Candidate or Committee: / } lOWNGS James MH BLUTY 
For the reporting period ending: lf BL LO ral 


Schedule E — Expenditures 
This schedule is to report all expenditures relati 


Ing to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses Should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee So Amount 
Advertising $2-F92- 
Consulting 
Postage im if 
Printing le 37. /0O 
Rent 17.66 
Salaries 
Telephone YO-0/7 { 
Travel fl 6 0+.4 g 
Utilities [ 
List other expense List other expense 
items below amounts below 
Betn kfeeséc hore Z2Y.GO 


Deere rs BRILL 


Total Expenditures: 


Appendix B 
Name of Candidate or Committee: th avvias 5 awm€s Vin 


For the reporting period ending: 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: 


2 


pose: Amount 


Total Obligations: 


hn 
~~ 


eee 


‘| iy N/, Appendix B 
Name of Candidate or Committee: |] | IQYNGS Ve megs Lan IVOYM Gy) 
For the reporting period ending: i Lz de ZX 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $.. 50: 00 
| 2. Receipts 2, $35. aS 
| Schedule A - Direct Contributions $$. See. 
Schedule B - Fund-Raising Events $ O 
Schedule C - In Kind Contributions $ O 
| Schedule D - Other Income $ 0) 


| Total of all Receipts $_ 72, G2S.00 
| 3. Total Monetary Receipts (A+B+D) $2 ! G25 QO 


4, Candidate's Personal Contribution to Own Campaign $ O 
5. Monetary Loans to Candidate or Committee During Reporting Period $ O 

6. Monetary Loans Repaid During Reporting Period $ O 
7. Expenditures - Schedule E $_2, 440.0 } 
8. Unpaid Obligations - Schedule F $ O 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (1+3+445) ~ (6+7) $1 34 
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Appendix C SECRETARY OF STATE 


State Capitol. Suite 204 
500 East Capitol Avenue 
Fterre, South Dakota 
57501-5070 
sdsos@state.sd.us 
www.sdsos.gov 


State of South Dakota 


Voluntary Statement of Organization for a 
Political Action or Ballot Question Committee 


State law does not require new political action (PAC) or ballot question committees to 
register with the Secretary of State. Law does however require these committees to file 
campaign finance reports periodically following the commencement of political activity. 
This voluntary registration form will give the Secretary of State the information 
necessary to send your committee the proper reporting forms prior to the deadline for 
filing. 


FULL NAME OF COMMITTEE: 


MAILING ADDRESS: 


COMMITTEE TREASURER: 


PHONE: 


TYPE OF COMMITTEE (PAC or Ballot Question): 


\f you are a ballot question committee, please also indicate the measure which you are 
supporting or opposing. 


Signature of person submitting voluntary registration 
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Administration Corporations Untform Commerctal Code 
(605) 773-3537 (605) 773-4845 (605) 773-4422 
Fax (605) 773-6580 Fax (605) 773-4550 Fax (605) 773-4550 


